2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000001759

1. Entity Name

THE GOODALE FUND, INC.

Principal Place of Business
%JOHN E. MOORE. I

5070 N. HWY. A1A. SUITE 200
VERO BEACH FL 32963

Mailing Address
%JOHN E. MOORE. Il

S070 N. HWY. AJA. SUITE 200
VERQ BEACH F{ 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 11, 2003 8:00 am

MR R

ecretary of State

04-11-2003 90170 045 ****5] 25

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3 ? - 33 /S’q 9“'3 Net Applicable
Zi Count Zi Count iti
P ounry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
N 6. Name and Address of.Current Reglstered Agent - - oz on o - fogme sma-aa—s7 2 Name and Address of New Registerad Agent - - o

MOORE, JOHN E i
5070 N. HWY. A1A, SUITE 200
VERO BEACH FL 32963

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.” -

SIGNATURE
C Signature, typad or printed name of registerad agent and title it 2pplicabie {NOTE: Registarad Agent signature required when reinslating) DATE
& . 9. Election Campaign Financing $5.00 Make Check Payable 1o
g FILE NOW: FEE IS $61.25 on - .00 May Be
; Trust Fung Centribution.- 4 Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D | [ Dekete TILE M change [ Addition 3__

NAME GOODALE, STEPHEN L NAME =

staeer aooress | JOHN E. MOORE, ill, 5070 N. HWY, A1A #200 STREET ABDRESS Fg

arv-sr-a - |VERQ BEACH FL 32063 CITY-§T-2 g
o

TILE )] [T Celete TITLE [ change  [J Addition 8

NAME GOODALE, M.ARGEHY C MAME

stoee s |%JOHN E. MOORE, ll, 5070 N. HWY, A1A#200 . Mswermwmess) o . . |

orv-st-zr  |VERO BEACH FL 32963 CITY-$T-2IP )

TITLE D O Delete TITLE [ Change [ Addition

NAME MOORE, JOHN E i NAME

smeer aopress 5070 N. HWY, A1A, SUITE 200 STREET ADBRESS

crv-st-2p  (VERQ BEACH FL 32963 CITY-5T-2P

TTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

THLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P GITY-ST-7IP

TTLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar -
tee emppwered to execule this repert as required by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

e/os 7703 X253

of the corporation or the receiver or i)
changed, or on an attachment v

SIGNATURE:

ddre

ith all othe; like empowered.

IRED

i




